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aElectronic cigarettes (e-cigarettes) have become increasingly
revalent and widely available since their introduction to the
.S.market in 2007 [1]. E-cigarettes are battery-powereddevices
hat look like cigarettes and deliver a nicotine vapor to the user.
hey are widely advertised as technologically advanced and
ealthier alternatives to tobacco cigarettes using youth-relevant
ppeals such as celebrity endorsements, trendy/fashionable im-
gery, and fruit, candy, and alcohol ﬂavors [2,3]. E-cigarettes are
idely available online and in shopping mall kiosks, which may
esult in a disproportionate reach to teens, who spend much of
heir free time online and in shopping malls [1]. In 2012, the
-cigarette brand Blu was purchased by Lorillard Tobacco Com-
any and started airing television commercials featuring celeb-
ities using e-cigarettes [4,5]. The limited published research
bout the safety, efﬁcacy, or public health impact of e-cigarettes
aises concerns about the product’s lack of regulation, safety/
uality assurances, and its appeal to youth or nonsmokers [1,6].
In this issue of the Journal of Adolescent Health, Pepper and
olleagues present the ﬁrst study of a national sample of U.S.
ale adolescents’ awareness, use, and susceptibility to using
-cigarettes [7]. The 228 participants were sons of parents re-
ruited to participate in an online panel. Pepper et al found high
wareness of e-cigarettes—67%—but little use;  1% had tried
hem. Of even greater importance, 18% of the sample endorsed
eing susceptible to trying e-cigarettes, and this was much higher
74%) among participants who reported current smoking. To date,
nly two studies of national data sets have provided a glimpse into
wareness and use of e-cigarettes, and both were among adults
8,9]. Pearson et al found that among a large nationally representa-
ive sample of U.S. adults, 40% were aware of e-cigarettes [9]. The
igher awareness among adolescents than adults (67% vs. 40%,
espectively) calls into question whether these nicotine products
re solely beingmarketed to existing adult tobacco smokers.
The high rate of awareness among youth is concerning, par-
icularly because the literature raises concerns about e-cigarette
roducts with regard to ingredient and device safety. The Food
nd Drug Administration found tobacco-speciﬁc impurities and
ontaminants such as diethylene glycol in e-cigarette cartridges
10]. The nicotine content in e-cigarette products often does not
atch the advertised or labeled content, where products labeledSee Related Art
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http://dx.doi.org/10.1016/j.jadohealth.2012.11.007o nicotine contained nicotine, or nicotine content amountswere
igher or lower than labeled [10–12]. Administration of an addic-
ivedrugat levels that areunintendedmayharmusers andpossibly
ncourage addiction.Moreover, there appears to be high variability
n thequality of theproducts, in termsof device functioning, across,
nd even within, brands [13]. E-cigarette cartridges may leak, cre-
ting the potential for dermal nicotine exposure and potential poi-
oning [2]. In the only published study examining the toxicology of
he exhaled e-cigarette vapor, authors found it to contain volatile
rganic compounds and ﬁne particulate matter, although at levels
elow secondhand tobacco cigarette smoke [14].
There are many unanswered questions regarding e-cigarettes
nd their likely impact onpublic health. Populationbeneﬁt or harm
epends largely on public’s perception of the products and their
atternsofuse. Increased individual risksandpopulationharmmay
esult if dual usewith other tobacco products is prevalent, or cessa-
ion is deterred by persons using e-cigarettes to circumvent suc-
essful tobacco control efforts, such as taxes and smoke-free laws.
tudies conductedwith e-cigarette users,mainly recruited through
moking cessationWeb sites and e-cigarette enthusiast Web sites,
emonstrate that they perceive the products to be less toxic than
obacco cigarettes and have used them as a smoking cessation
evice or to avoid exposingothers to tobacco smoke [15].However,
he research on their efﬁcacy for smoking cessation is in its infancy.
he only published study enrolled a small sample of adults (n40)
nd demonstrated modest results: of the 27 subjects who com-
leted the 6-month assessment, nine people had quit using the
obacco cigarettes, 13 reduced tobacco cigarette consumption but
ere using both e-cigarettes and conventional cigarettes, and ﬁve
aintained cigarette smoking [16]. The only large nationally repre-
entative data published to date found the highest rate of current
-cigarette use in current smokers comparedwith former smokers
nd nonsmokers, suggesting that dual use is the most common
attern of e-cigarette use [9]. Further research on the rates and
ealth effects of dual use is critical for assessing and considering
otal public health impact of these products, particularly because
he dose–response relationship for cardiovascular effects of smoking
igarettes is highly nonlinear,with large effects at lowdoses [17].
Given the dearth of empirical research on e-cigarette products
nd who may be using them, the Pepper et al article makes anicle p. 144
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sponding to their availability [7]. In their multivariate analysis,
being a current smokerwas strongly associatedwithwillingness to
try e-cigarettes. When the analysis was limited to nonsmoking
participants, holding negative beliefs about the typical smokerwas
associated with less willingness to try e-cigarettes. These ﬁndings
suggest that e-cigarettes may be perceived by adolescents as sym-
bolically and functionally similar to tobacco cigarettes. Although
theseﬁndings are limitedbyamale-only sample, knownpredictors
of initiation of cigarette smoking, such as sensation seeking and
positive smoking expectancies, may be relevant factors to examine
in future research investigating e-cigarette use among adolescents.
What can be done to prevent e-cigarettes from becoming the
newest gateway to addiction formillions of youth? Lessons from
years of dealingwith the tobacco industry and burden of tobacco
in our society, especially our youth, should be heeded. A U.S.
District Court of Appeals ruled in favor of the e-cigarette compa-
nies that e-cigarettes should be considered tobacco products
under the law [18]. Although the Food and Drug Administration
as yet to exercise regulatory authority over the products, states
nd localities have passed laws restricting sales to minors (e.g.,
ew Jersey) and included them in their smoke-free policies (e.g.,
oston). Additional action should be taken to ensure e-cigarettes
re not sold to youth and their appeal to youth and nonsmokers
s minimized, such as enacting restrictions on health claims,
xplicit celebrity endorsements, and the elimination of the
avors. In addition, addressing smoking (and e-cigarette use)
n the movies [3] and denormalization of tobacco and the
tobacco industry may also have positive effects on preventing
adolescent uptake of both tobacco and e-cigarettes.
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